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OVARIOTOMY; WHEN AND HOW TO 
OPERATE; AFTER TREATMENT. 
Abstract from Remarks 
Or E. R. Peastez, M. D., 

At N. Y. Medical Journal Association, May 24, 1867. 
Reported by E. 8. Belden, M.D. 


Mr. Paestpent: Three years ago I presented 
a paper to the Academy of Medicine on Ovari- 
otomy, which was published in its ‘“ Transac- 
tions.” My opinions as there expressed have not 
materially changed ; but as some new things have 

~’ been proposed since then, it is to these especially 
that I wish to call your attention this evening. 

At that time there still remained some doubt 
in the minds of certain eminent surgeons whether 
ovariotomy should be recognized as a legitimate 
surgical operation or not. I then gave my rea- 
sons, and the statistical facts and arguments for 
the conclusion that it has as high a claim to be 
thus recognized as any other important operation, 
and I think very few would now be found to con- 
trovert it. During the past five years the opera- 
tion of ovariotomy in the hands of experienced 
ovariotomists has done more in proportion to the 
number of cases operated upon, for the prolonga- 
tion of life, and less to shorten life than any 
other surgical operation which can be at all com- 
pared with itin point of magnitude. The per- 
centage of lives saved by experienced ovariotom- 
ists during this time is probably not short of 
eighty (80) per cent.; and these are patients who 
are doomed on an average to die without the 
operation within twelve fo eighteen months, and 
who, if they are saved thus, are likely to live as 
long as other women of the same age. 

A point then in connection with ovariotomy, of 
much interest is, that the operation is followed 
in a very few days, either by death, or, on the 
other hand, by life and health of indefinite dura- 
tion, as just stated. If successful, it is to the 
woman a resurrection. A patient remarked to 





me, “she felt as though she had commenced an 
entirely new life.” The results suggest the ex- 
pression of the poet: 

“ Aut cita mors, aut victoria Imta.” 

If this operation is performed in a case which 
is uncomplicated, it is one of the most simple of 
surgical operations. On the other hand, if com- 
plicated in a high degree, it is the most difficult 
and formidable operation the surgeon ever at~ 
tempts to perform. And not even the most expe- 
rienced operator can certainly determine before- 
hand, whether he has a simple or a complicated 
case. Where he had expected no difficulty at all 
he may find a condition of things that will require 
all his coolness, deliberation, and caution, to en- 
able him to get through without leaving his 
patient dead upon the table. I can say that 
ovariotomy sometimes demands more of all these 
qualities, and more care and judgment in the sub- 
sequent treatment, than any other I have ever 
attempted ; though during seventeen years of my 
professional life I frequently performed all the 
capital operations. ‘This peculiarity has not 
however been sufficiently recognized. 

Encouraged by the facility of operation, and 
the frequent successes of the most favorable cases, 
many a physician has attempted ovariotomy, who 
would never think of attempting any other sur- 
gical procedure, not even the amputation of a 
finger. The results have been, as might be anti- 
cipated; the first case of real difficulty, or per- 
haps the second, terminating alike the operator's 
zeal and his success. It is, however, the fact 
that a simple case operated on at the most favor- 
able time, will probably recover in spite of a large 
amount of operative bungling. 

We all know the difficulty of diagnosis, in com- 
plicated cases, and the mistakes which have been 
made, but I omit this topic entirely. 

The first question I will consider is, at what 
period in the development of the disease shall 
the operation be performed? The question lies 
of course between performing the operation early, 
while the patient is still in robust health, and 
deferring it until she begins to be somewhat re- 


'duced by the disease ; no one would defer till she 


is just about to die in consequence of it, 
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Spencer WeL.s, and Baker Brown, maintain 
that the operation should be performed early, in 
full health. Mr. Hurcnison, of London, says it 
should be performed “as early as possible.” 


Baxer .Brown once performed this operation 
when the tumor had been detected only eight 
weeks before, and had given inconvenience only 
six weeks. The patient died on the ninth day. 
Mr. Enicusen, Tytex Smitu, and Dr. W. L. Ar- 
tex, of Philadelphia, take the ground that this 
operation should not be performed at this time; 
but when at length the patient begins to yield to 
the disease ; and in this opinion I concur. 

The reason in general, for the first proposition, 
is that the patient endures a severe operation 
better if it is performed when she is in full health; 
a statement which I have not found to be sub- 
stantiated by statistics—as shown in the paper to 
which I have alluded. 

I cannot here specify all my reasons for defer- 
ring the operation till the general health begins 
to fail, but the following are some of them: 

In the first place if the operation is performed 
upon a patient in full health, she is, other things 
being equal, more liable to peritonitis after it; 
and peritonitis destroys about one-fourth of all 
who die from the effects of the operation. Srzn- 
cer WELLS, operating on patients in full health, 
when symptoms of peritonitis appear, bleeds 
them, and in that way has sometimes saved them. 
And certainly this is very judicious practice, if 
the operation is performed thus early ; but I think 
it would be better to diminish the risk of peri- 
tonitis, by some delay. Besides, if the patient 
is in good health, she is certainly in no immediate 
danger; and we make sure of adding a certain 
amount of time to the patient’s life by the delay. 
And we may often wait six months or a year, and 
find her still in as good health as to-day. 


Again, if we wait, further opportunity, is given 
to perfect the diagnosis ; and every one knows 


how difficult this is in some cases. Even Spen- 
cer We.ts, whom I saw perform his 174th and 
175th operations last July, and who has now 
operated over 200 times, still pronounces his 
diagnosis with caution. But he waits and re- 
examines the case until he feels’ very positive ; 
and he has very seldom had to record a mistake. 


If we wait till the abdomen is largely distended 


with fluid, it may become necessary to tap her, 
though still in pretty good health ; and this opera- 


tion may at once clear up all doubt, if any before 


existed, whether the case be one of ovarian tumor. 


If the tumor be one which can be very mach’ 
diminished by tapping, 7. ¢., if there be one or 
more large sacs—I make it a rule to tap before 
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deciding as to the operation of ovariotomy. Many 
of the tumors in this region, at first thought to 


be ovarian, are not so, but are cured by a single 


tapping. I have had two such cases, and consider 
this a very important point. 

A patient, the wife of a professor in one of the 
Western colleges called on me some years since, 
who had seen three or four of the most distin- 
guished surgeons and physicians in this city, all 
of whom had pronounced her case one of ovarian 
tumor. I examined her case thoroughly, and had 
not the least doubt that it was such. She went 
to a distinguished surgeon in Massachusetts, who 
had no doubt as to its nature, and offered to re- 
move it immediately if she wished. I declined 
to do any thing in the case till tapping should be 
required ; after which it would be time to decide 
respecting ovariotomy. A year afterward, the 
tumor began to interfere with respiration and 
digestion, and I considered that the time for tap- 
ping had come. I tapped her, but there was no 
ovarian tumor; and no farther operation was re- 
quired. ‘The uterus, prolapsed by the pressure 
of the fluid, soon regained its normal position, 
under appropriate treatment; she gave birth to 
a child about seventeen months afterward; and 
has now enjoyed perfect health for the’ last five 
years. The sac was one of those developed in 
the broad ligament. 

I have had another case like the preceding; 
and by waiting and tapping I found a similar 
sac, instead of an ovarian tumor, and that no 





‘further operation was required. 


Spencer Weis has noted a few cases where 
he had tapped tumors of this kind, with the same 
result, 

The fluid contained in these sacs is as trans 
parent as water, and contains no albumen (cer 
tainly in most cases), and has great refractive 
power. It is entirely different from the ovarian 
fluid; especially in the fact of the absence of 
albumen. 

Another reason for waiting, is, that the success 
of the operation is greater, other things being 
equal, if the tumor is large; and this for two rea 
sons, I ‘would not be willing to remove an ovarian 
tumor that was of the size of a foetal head ins 
person of ordinary health. 

(1.) If the tumor is large, by its constant pres- 
sure upon the peritoneum, the latter is rendered 
more insensible to irritation and consequent in- 
flammation, — i 

(2.) And another reason for not operating 
when the tumor is small, is, that if after the in- 
cision is closed up, if the patient should vomit or 
cough, there may be trouble from straining the 
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muscles, or even from a hernial protrusion through 
the wound. The latter occurred in one instance 
where I removed a fibrous tumor of the uterus, 
and the patient died in consequence. She had a 
severe cough at the time of the operation, and 
which she had concealed from me by taking opium, 
knowing that I would not operate if I discovered 
it. Three or four hours after the operation she 
began to cough violently. This I could not con- 
trol ; and the consequence was, a hernial protru- 
sion between the needles, although they were 
but half an inch apart. As I was sixty miles 
from the patient when the hernia occurred, the 
bowel mortified before it was reduced, and she 
died six days after the operation. 

As an argument against the assertion that a 
person in full health bears this operation, or any 
severe operation, better than when somewhat re- 
duced in health, consider the following fact. If 
we divide the amputations of the lower extremity 
into two classes ; first, operations performed upon 
persons in full health, as for elephantiasis, or in 
consequence of accidents, etc., called amputations 
of expediency or of necessity ; and second, opera- 
tions performed upon patients somewhat ex- 
hausted by disease, called expediency, pathologi- 
cal amputations, as those for diseases of the joints, 
ete. It has been found that while in patients of 
the first class (amputations upon persons in full 
health), 42 per cent. die; in amputations of the 
second class, only 14 per cent. are fatal. An 
operation upon an ovarian tumor, while the pa- 
tient is in full health, is literally as well as logi- 
cally an operation of expediency ; and here, as 
with amputations, the best time for operating is, 
when the health of the patient is somewhat re- 
duced. No ovariotomist has had better success 
than Dr. Tyter Swirn, and he acts upon this 
principle, as I have before stated. 

I have now under my observation some ten 
cases; some of which I have kept waiting a year 
or more; while others who, determined to have 
the operation performed, have found those willing 
to operate, have succumbed. I have not yet had 
to regret deferring the operation, as I have ex- 
plained. 

In regard to the operation of ovariotomy itself, 
I can here only consider the incision; and the 
manner of treatment the pedicle of the tumor 
removed. In regard to the incision, the rule is, 
that it at first should not be more than one or’ 
two inches long, through the peritoneum, but 
somewhat longer of course through the skin, etc., 
than internally. Next I pass a steel bougie into 
the peritoneal cavity, and around the tumor, if 
possible, to ascertain if there are any adhesions. 
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Afterward the incision is to be enlarged, or not, 
as may be required; the rule being to leave it as 
short as will answer the purpuse. It should, 
however, always be regarded as merely explora- 
tive, until the operator has decided that the tumor 
is to be removed. If he finds that there are ex- 
tensive adhesions, or especially if to the alimen- 
tary canal, uterus, or bladder, it is very much 
better to make a long incision at once, that the 
adhesions can be seen before they are torn across; 
else they may be torn from the intestine, bladder, 
or uterus, instead of from the tumor, and trou- 
blesome hemorrhage may take place into the 
cavity of the peritoneum. 

The tumor having been taken away, how shall 
we treat the pedicle? If the pedicle were in no 
danger of bleeding after its division, all operators 
would agree that it should be returned into its 
natural position, and the wound be closed up. But 
the only thing that we can rely upon, to prevent 
hemorrhage from the pedicle to the greatest pos- 
sible certainty, is a ligature tied ina knot. If 
we have tied it tight enough to stop the circula- 
tion there, even for a few minutes, we may feel 
very sure it will serve us, unless it subsequently 
slips off. I shall consider other methods fur- 
ther on. 

But if the ligature is used, then the question 
arises whether it should be cut off short or left 
hanging out of the wound. The objection of 
Spencer WELLS, to the ligature, is, that it always 
produces a sloughing of the stump of the pedicle. 
(The ligature being doubled and carried through 
the middle of it, one half is inclosed on each 
side.) ‘If it. is cut off short, the result will in- 
evitably be,” he thinks, “ that the ligature and the 
stump of the pedicle will slough off and remain 
in the abdominal cavity.” But if the ligature is 
not cut short, of course it will be all the same so 
far as the slough is concerned. 

Spencer Wetts has even suggested the idea 
that, on the whole, it would be better to leave these 
ligatures coming out of the lower end of the 
wound ; since inasmuch as there must be a slough, 
the dead, putrefying matter thus formed in the 
abdominal cavity, in this way, finds a conduit, 
which, by capillary attraction will drain it off. 

Dr. Rouru, who also takes the same view, made 
some experiments upon the lower animals, and 
found that dead meat, even if fresh, in the ab- 
dominal cavity produced a low putrid fever, of 
which they died. 

It is, however, a fact, that as large a propor- 
tion of the women treated in this way, by liga- 
ture, have recovered, as of those treated by other 
methods; and it is also true that most of them 
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had no symptoms of low fever. None of my pa- 
tients have had any such symptoms, except as 
evidently produced by other causes, and I have 
always used the ligature. 

Dr. Tyter Suirs operated upon eight patients, 
with the ligature cut short, and they recovered 
without any symptoms of low fever at all. 

And the very fact that patients do recover thus 
without fever, shows that no absorption of putrid 
matter has taken place, and therefore that no 
such has been formed. This was the conclusion 
I arrived at three years ago, when I read the 
paper to which I have referred. I have since had 
opportunity to demonstrate its correctness. 

My first six cases were treated with ligatures, 
the end hanging out of the incision, and they all 
recovered. Since then, I have had an opportunity 
of examining two of my own cases that termina- 
ted fatally, in which I applied the ligature, and 
cut it short. They both died seventeen days after 
the operation. I have also examined another case 
lost, by another operator, after similar treatment 
of the pedicle. In none of these case did any 
slough occur. In one instance, the ligature had 
actually cut off the portion which was included in 
it. In another, it had cut it to that extent, that 
there was left only enough to half fill the loop; 
and in a third, the ligature was so entirely cover- 
ed up, that I could with difficulty find it. But in 
every case there had been an exudation of plasma 
over the stump and ligatures, which had nourish- 
ed the part which was beyond the ligature, and 
attached it to the living tissue in its neighborhood. 
I state, therefure, without any hesitation, that I 
consider the point demonstrated, that there is no 
slough of the pedicle when we put a ligature 
around it, as I have explained. And, if there is 
no slough, what is the use of leaving one end of 
it hanging out of the wound? It seems to me, at 
the present time, therefore, that the best way to 
treat the pedicle is, to apply the ligature, cut it 
short, and close up the whole incision. Still, 
Srzncer Wetts most frequently used the clamp, 
though he recently stated that he is not yet de- 
cided which is the best way to treat the pedicle. 
I cannot here speak of the relative merits of the 
«lamp, nor can I recommend the ecraseur, though 
it has several times succeeded. 

The actual cautery has been applied to the 
pedicle by several operators, but more frequently, 
of late, by Baxzr Brown. Nearly a year since, 
I saw him perform his 101st and 102d o, eration 
of ovariotomy, and 32d and 33d, in which he had 
applied theactual cautery to the pedicle. In one 
of the two cases, the bleeding was not arrested 
iby the hot iron; and he then applied the ligature 
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in the common way, and cut it short. The same 
has been done in several previous cases; and, of 
course, all these should have been reported gg 
cases of treatment with the ligature, and not with 
the actual cautery. 

Finally, it may, in time, be demonstrated that 
the ligature is preferable in one class of cases; 
the clamp in another, and the actual cautery ing 
third. Meantime, I hold this up to the present 
time, the ligature, as an exclusive method, is to 
be preferred. 

Before closing up the wound, it is a queation of 
much importance whether the blood, and other 
fluid emptied into the peritoneal cavity shall be 
sponged out or not. My opinion is decidedly 
that it should be. In every case of my own, I 
have undertaken to remove every drop of fluid. 
I lost one patient from septicemia, produced by 
a small amount of blood becoming decomposed, 
which flowed from the omentum after the opera 
tion. I see no reason to doubt that the patient 
would have recovered if the blood had not been 
there. I have had three cases in which the 
patients must have died, if I had not reopened 
the incision, and washed out the putrified fluid in 
the peritoneal cavity. My idea has long been, 
and still is, that where, on the one hand, there is 
no danger in putting into the peritoneal cavity, s 
sponge, first dipped in warm water ; on the other 
hand, it may be of the greatest importance to do 
this. The peritoneum should also be incladed in 
the sutures closing up the incision. If we leave 
the edges of the peritoneum gaping, as they will 
do otherwise, we will have a granulating surface, 
and the intestines, wherever they touch this sur 
face, become adherent to it. Experiments upon 
the lower animals have shown this. Then, 


when the pus forms, it falls into the peritoneal J 


cavity, and septicemia will probably ensve. But 
I close with a few remarks on the after treatment. 

I consider that there is much more respons 
bility attached to the after treatment of a case of 
ovariotomy, unless it is a very complicated ont, 
than there is to the operation itself. I suppose! 
have been urged to perform this operation at least 
one hundred times, where I have declined, because 
the circumstances forbid my taking charge of the 
after treatment. In assuming the after treatmett 
of a case, I consider that I am incurring at leat 
three-fourths of the responsibility, and nine-tentht 
of the anxiety. 

In regard to opiates, I think just enough should 
be given to keep the patient free from pain, and 
comfortable; not enough to stupefy. I like the 
action of McMonn’s Elixir of Opium, better than 





of the other opiates, administered by the rectum 
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if the stomach is irritable. Ido not use strong 
doses of opium as soon as the operation is over, 
as I consider this very objectionable. The patient 
should be allowed to regain her consciousness as 
soon as the operation is over. The operation, to 
gether with the ether, has been depressing 


enough, and nothing more of the kind should be | 


given until we see whether the patient is going 
to rally or not, and then is the time to give the 
opium. I have sometimes given a patient only 
thirty drops of McMuwn’s Elixir for the first two 
or three nights, and no more during the treat- 
ment, Baker Brown and Spencer We.ts have 
given up the idea of Jarge doses of opium imme- 
diately after an operation. 

After the first week is over, very little is to be 
done, under ordinary circumstances. If septi- 
cxemia sets in from decomposed fluid in the peri- 
toneal cavity, I would re-open the incision. I 
know of no better treatment sufficient to allow the 
introduction of an elastic bougee, and inject 
blood-warm water, and let it atonce return. The 
mixture of water and the putrid fluid cannot be 
as injurious as the fluid alone. The first time 
that I acted on this idea (in 1855) the patient 
was stupefied by the poison. I injected one quart 
of water, and she immediately looked up and said 


*she felt as though she had taken a bath. I re- 


lieved her in this way every day for a week, using 
two quarts to a gallon of water at a time. When 
I found the fluid very fetid, I used the liquor sode 
chlorinate, in the proportion of two drachms to 
the pint of water; finally, it returned without 
any odor at all, and from that time commenced a 
perfect recovery. In another case I resorted to 
these injections once or twice daily for fifty days : 
and, in a third case, I injected one hundred and 
thirty-five times in seventy-eight days. These 
three patients reecovred, though I feel positive 
they would all have died, had not the decompos- 
ing matter been washed out of the peritoneal 
cavity. T also combined with the injections, the 
sulphate of quinine, and the hypo-sulphite of 
odds, 


~~. 
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The Empress Charlotte. 


We regret to learn that the mental condition of 
the Archduchess Charlotte, Empress of Mexico, 
shows no signs of improvement. Under the stress 
of the peculiarly distressing symptoms with 
which mental alienation is accompaniéd in her 
case, the committee who have been charged by’ 
the Emperor of Austria with the administration 
of her affairs and her personal charge, have pro- 
posed to have a consultation of eminent European 

ists, naming for the purpose—Dr. Grizstno- 
rk, Berlin; Dr. Moret, Paris; and Dr. Mavupstey, 
London.—Brit. Med. Journal. 





Communications. 
A CASE OF TRAUMATIC TETANUS SUC- 
CESSFULLY TREATED. 


By W. L. Duckworth, M.D., 


Of Brownsville, West Tennessee. 


I desire to place before the profession the his- 
tory, and I am glad to say, the successful treat- 
ment of a case of traumatic tetanus, which re- 
cently came under my care. The history of the 
case was in brief as follows: 

On the night of the 28th of February last, I 
was called to see a stout copper-colored negro 
woman, age 33 years, who had received a severe 
wound from the accidental discharge of a gun in 
the hands of her husband. I ascertained that 
the patient and her husband were both in a 
small room, that patient, having started out, 
stopped just at the doorway to speak to her hus- 
band, who was triggering with his gun. While 
speaking, her right shoulder was toward him, 
while she was supporting herself against the 
wall with the left hand, probably elevated as 
high as her head, While in this position, the 
gun, which was an infantry rifle, heavily charged 
with squirrel shot and two large tow wads, dis- 
charged, cutting away the left tip of the chin 
and a large quantity of flesh at a point about 
midway between the left mammary gland and 
the summit of the shoulder of the same side, 
leaving a sort of scooped excavation about half 
an inch deep, and two by three inches in superfi- 
cial extent. Entering again about midway be- 
tween the coracoid process and the internal com- 
missure of the left axilla, the whole load, with 
the exception of a few shot which passed out, 
was lost in the sub-humeral tissues. One of the 
wads was removed, but the balance of the charge 
could not be found. The patient complained all 
night of great pain and numbness in the left 
hand. The following day it left the hand and 
localized between the elbow and shoulder, where, 
after two or three days, it subsided. The inflam- 
matory, suppurative, and sloughing processes 
followed in their natural order and time, so that 
by the 8th of March, the reparative process was 
well established, with freedom from pain, good 
appetite and sleep, soluble bowels, etc. 

On the 10th, she complained of “ night sweats,” 


and with it a curious phenomenon, which at the 
time I sapposed was but some mysterious ner- 
vous freak, but which I am now satisfied was 
the precursor of what soon followed. It was, in 
her language, “foolish fits,” in which there was 
a temporary suspension of the action of the in- 
tellect, heart, and lungs, and of the latter until 
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she would turn black in the face. The sweating 
was promptly suppressed, and with it disappeared 
all the strange phenomena. 

On the 12th, her wound seemed to be doing 
admirably, and she represented her condition as 
perfectly comfortable, except there was a slight 
sensation of stiffness about her neck which she 
could not exactly describe or locate, and which 
she did not represent as painful, but simply 
sufficiently annoying to be noticeable. 

I left her without taking any steps to combat 
this symptom, but with the strict injunction, that 
should anything new or unaccountable arise, I 
should be sent for at once. Accordingly, on 
the 15th, I was called about noon. Patient in- 
formed me that she had slept none the previous 
night, the latter part of which had been spent in 
great pain, and drawing of the muscles of the 
left side of the neck and face, and that the 
“rack” had continued until ten o’clock that 
morning. On examining, I found the trapezius 
muscle in a state of firm tonic contraction, car- 
rying patient’s head back, giving it a direction 
intermediate between a lateral and posterior line. 
The muscles of the left. jaw were so impaired as 
to render mastication impossible—though not 
fixed, yet so far restricted. as to make their rea- 
sonable extension beyond the strongest effort of 
the will. The orbicularis of the left eye was 


likewise contracted, giving it the “ peculiar 
squint;” the tongue was covered with a thick 
white fur; pulse about 110 beats per minute. 
No appetite, while both the bowels and kidneys 
seemed to be in a state of torpor. 

Of course there could be no doubt about the 


diagnosis of this case, So, after a little delibera- 
tion, I determined on a treatment that should 
have for its object, purgation, counter-irritation 
and sedation. I accordingly administered twenty 
grains of calomel, placed a narrow strip of blister 
plaster (of the common ‘‘ceratum cantharides”’) 
on the back of her neck, extending downward 
from the transverse occipital ridge about fifteen 
inches, and directed her to have four grains of 
quinia accompanied with a quarter of a grain of 
morphia, every two hours, until she had taken 
twenty-four grains of the former. On visiting 
her on the morning of the 16th, I found all. the 
symptoms aggravated, tongue more heavily coated 
pulse irritable, and quickened to about one hun- 
dred and twenty beats, She had slept none. As in 
the previous night, she had severe spasms in the 
after part of the night, and early part of the 
following morning, and was far from being com- 
fortable when I saw her (then noon). The 
muscles, before involved, had become more rigid, 
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while all those of the left side of the neck, and 
about the root of the tongue, seemed to be in- 
volved. I found the bowels had been pretty well 
moved, also that the plaster had produced the 
desired effect. I directed the blister to be kept 
open with a stimulating dressing extemporized of 
beeswax, sheep tallow, and oil of turpentine, but, 
much to my displeasure, I found that only half 
the quantity of quinia and morphia had been 
given which I had directed. I increased the 
quinia to ten grain doses, and the morphia to 
half a grain, so as to administer forty grains of 
the former and two grains of the latter in the 
next twelve hours; the morphia, however, to be 
continued every two hours, until sleep and quiet 
were obtained. 

On the morning of the 17th, she showed about 
the same constitutional symptoms, and gave about . 
the same account as on the two previous morn- 
ings. She had slept none, she had had her usual 
spasm, etc., the only change being that she show- 
ed some signs of being under the influence of 
quinia, and that the disorder had made no pro- 
gress since I last saw her. I continued the 
quinia, as to the time and quantity, precisely 
as on the previous day, but raised the morphia to 
nearly grain doses. 

I saw her on the evening of the 18th. She had 
made some rather blundering efforts at sleep, and 
contrary to the three previous mornings, she had 
missed her spasms, or “racks,” as she styled 
them. She was fearfully under the influence of 
quinia. Her pulse was about one hundred and 
forty and perfectly thready; skin was cool and 
sweaty, presenting to the touch much the same 
sensation as that of a delicate kid glove ; her face 
wore a sickly, cadaverous aspect, while her voice 
was entirely deficient, or so much so, that she 
was unable to speak above a whisper. Whether 
this last symptom, however, was the result of 
weakness, or that of some of the muscular tissues 
of the vocal apparatus being invaded by the dis- 
order, does not to me appear clear. 


When I saw her on the morning of the 19th, 
she had recovered measurably from her extreme 
prostration, though still weak and sweating. 
She had slept better and had missed her paroxysm 
as on the previous evening. Being satisfied that 
the disorder had been arrested, I discontinued the 
quinia entirely, and withdrew the morphia gradu- 
ally, so as to discontinue it entirely on the 21st. 
As soon as the bowels and secretions in general, 
which had been locked up by the free use of 
anodynes, were opened up, perfect tranquillity 
obtained, appetite returned and sleep became 
natural as before. The rigidity which, up to this 
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time, had shown but little disposition to give way, 
began now gradually to relax, so that on the 30th, 
it had entirely disappeared. Unfortunately, how- 
ever, about this time, severe pain and high inflam- 
matory action set up in the arm, which resulted, 
in two or three days, in a spontaneous opening on 
the back of the arm about six inches below the 
shoulder joint, from which escaped.a large tow 
wad and some shot, followed by a purulent dis- 
charge and a gush of blood, which could never 
be suppressed ; so that, my poor patient died on 
the 3d of April of secondary hemorrhage, which 
was probably induced by sloughing.of the basilic 
vein, as the hemorrhage was venous. 

During the sixty hours which covered the treat- 
ment of this case, the patient took ninety-two 
grains of quinia and twelve grains of morphia. 
I endeavored to watch closely the comparative 
effects of these last two mentioned remedies in 
this case, from which, I am ‘satisfied that quinia 
was the great beneficial agent employed. Further, 
that bolder connter-irritation and ten grain doses 
of quinia from the beginning, would have been 
an improvement on the above treatment. 

ee 


CONTRIBUTIONS TO TOXICOLOGY. 
By P. H. Vanper Wevne, M. D., 


Late Professor of Chemistry and Toxicology in the New 
York Medical College. 


(Continued from page 518.) 


No. 5, Mercurial Methide. 

This substance is prepared by heating in a 
flask ten parts of iodide of methyl, one part of acet- 
ic ether, and a small quantity of sodium amalgam. 
After cooling, the mixture is distilled, the water 
poured off, the acetic ether removed by alcoholic 
potassa, and the remainder washed with water. 
It contains more than four-fifths of mercury by 
weight. 

The following instances show the injurious 
effects of the vapors of mercurial methide on the 
human system. 

A chemist in England, occupied for ten years 
in his business, was during three months engaged 
in the preparation of this substance, and un- 
doubtedly was continually inhaling portions of 


the vapor. He began to suffer from impairment |: 


of sight, afterward numbness of the hands, deaf- 
ness, and general weakness. Hisigums. became 
sore, swollen, and tender. He moved his limbs 


slowly and spoke indistinctly. He became worse 


and worse after being removed to the hospital. 
His breath and whole body evolved a very offen- 


sive odor. He became maniacal, and died in |; 


fourteen days after admission to. the hospital. _ 
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. In the beginning of 1865, another chemist in 
Edinburgh, worked about two weeks with mer- 
curial methide. Two months afterward, he went 
to: the hospital with serious symptoms of the 
effect of this poison. He soon became idiotic, 
recognized nobody, became deaf, lost the faculty 
of speech, and only retained the power of mut- 
tering and crying out. He is still living in the 
hospital, a helpless idiot, with no prospect of re- 
covery, only able to move his limbs convulsiyely 
when he becomes violent. 


—_— 


Medical : Societies. 


56th ANNUAL MEETING OF THE RHODE 
ISLAND MEDICAL SOCIETY. 





The fifty-sixth annual meeting of this Society 
was held in the Rooms of the Providence Frank- 
lin Society, on Wednesday, June 5th, 1867. The 
President, Dr. Oris Buttock, of Warren, occu- 
pied the chair, The report of the trustees of the 
Fiske Fund was presented. _ They announced the 
subject of the Prize Essay for the ensuing year 


to ; 
the lessons of the late war; in what has the 
science of medicine thereby been advanced,” 

For the best essay upon this subject they offer 
a’ prize of $500, All essays to be forwarded to 
S. Aveustus Arnoup, M. D., Providence, on or 
before May 13th, 1868, Each essay to be accom- 
panied with a sealed envelope, containing the 
name and address of the author. . 

The report of the Committee on Abortion, pre- 
sented by: Dr. E. M. Syow, was read, agcepted, 
and referred to the Publication Committee. The 
report stated that a memorial had been presented 
to the-General Assembly at the January-Session, 
andthe Assembly had passed a stringent act 
upon this.subject, which was in all respects satis- 
factory, and which had already had the effect 
to prevent the open advertisements of abortionists 
in this State. 

The Society then proceeded to elect officers for 
the ensuing year, as follows: 

President—Or1s Buttock, of Warren. 

'Vice-Presidents—J. W.'C. Err, and Geo. L. 
Consins, of Providence. 

. Recording Secretary~Gro. E. Mason, of Provi- 
dence. 

Corresponding Secretary—C, W. Parsons, of 
Providence. 

Treasu’r—Fenner H. Peckuam, of Providence. 
. Labrarian and Cabinet Keeper—Northern Dig- 
ict, Wu, H. Travers, of Providence, 

ibrarian and Cabinet Keeper—Southern Dis- 
trict, T. C. Down, of st i 
° Cenzore—T. ©. Dunn, J. W. 0. Ely, James H. 
Eldridge, Joseph Mauran, Johnson | 
Lloyd Morton, ©. W. Fabyan, Ariel Ballou. 
~ In accordance with the recommendation of the 


Censors, the rev tomy Sree Here were 


elected Fellows of the Society: 
Drs. William T. Bullock, E. M: Hartis, John 
W, Sawyer, Walter E. Anthony, Oliver 0. Wig. 
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gin, L, F. ©. Garvin, H. G. Miller, John Matti- 
son, E. P. Clark, and N. A. Fisher. 

Dr. W. Owen Brown then offered the following 
amendment to the By-laws, which was passed: 

It is moved that section Ist, chapter Ist, of the 
By-laws of the Rhode Island Medical Society, be 
amended so as to read—there shall be an annual 
meeting of the Rhode Island Medical Society, to 
be held in the City of Providence, on the second 
Wednesday in June, in place of “on the first 
Wednesday,” as it now reads. 

By invitation of the President, Warren was 
selected for the next semi-annual meeting. 

Upon motion of Dr. Arnoxp, it was, 

Resolved, That the Rhode Island Medical So- 
ciety notice with great pleasure at their annual 
meeting, the ~~ of Dr. Grsson, of Phila- 
delphia, and Dr. Cortiss, of New York. 

esolved, That the Society extend to these gen- 
tlemen, the greeting due to such distinguished 
laborers in Medical Science. 

Dr. Grsson thanked the Society, but asked to 
be excused from speaking, as he had for some 
time been troubled with neuralgia, and spoke 
with great difficulty. Dr. Coruiss spoke at some 
ingot in reply, heartily and humorously. 

motion of Dr. J. W. ©. Exy, Dr. Gzorce L. 
Co.ins was appointed a delegate from this Society 
to the International Medical Convention at Paris. 

The hour for the annual address having arrived, 
Dr. W. Owen Brown, of Providence, read a very 
poorer Nar md upon the Progress of Medicine, 
after which the Society adjourned, to enjoy the 
annual dinner, at the Earl House. 

Gro. E. Mason, M. D., 
Recording Secretary. 








EpiroriaL DEPARTMENT. 


Reviews and Book Notices. 


NOTES ON BOOKS, 

Although the bulls have it all their own way 
in Wall street, and gold still rales at a premium 
that scares away all idea of importing largely, 
there are doubtless many of our readers who will 
be glad to know what fruit medical literature is 
and has been offering to the profession in Europe. 
Not going any further back than this year, we 
shall, therefore, briefly specify the works which 
have appeared on the various branches of medi- 
cine, and add their price. Should any entertain 
the idea of purchasing, let them reduce this price 
to American gold and multiply it by two, and 
they will approximate closely enough to what they 
will have to pay when the volume reaches them. 

In Surgery, Dr. J. Nevporrer, of Leipzig, has 
brought out the first half of his Handbuch der 
Kriegs- Chirurgie (pp. 366, price 2 thalers), mostly 
founded on his own experience in the Italian and 
Austrian wars. So far as published, it is histori- 


REVIEWS AND BOOK NOTICES. 
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cal, treating of the progress of surgery up to the 
present, The medical department of the Prussian 
army, during the campaign, has received especial 
attention in a little work by Dr. P. Von Narano- 
witscH, printed at Berlin (pp. 54, price 15 gros- 
chen). The friends of the late Professor Scuvzn, 
of Vienna, have collected various contributions to 
journals and unpublished essays on surgery he 
prepared, and have brought them out in one thick 
volume with woodcuts (pp. 931, price 4 thalers 10 
groschen). They are doubtless of value as he 
was a skilful operator. “ Osteomalacia and Ra- 
chitis, especially as they appear in Domestic 
Animals,” (pp. 71, 10 groschen), is the title of an 
article by Dr. Rotorr, taken from the archives of 
Pathological Anatomy of the Academy of Berlin. 
Few points in surgery are of greater interest than 
these diseases of the bone. A somewhat kindred 
work is that by F. Oxtrer, of Paris, entitled, 
“Traité expérimental et clinique dela régénération 
des os et de la production artificielle du tissu 
osseux.”’ An exhaustive work of nearly a thousand 
pages, with 9 plates and numerous woodcuts, (30 
francs). 

In special departments of surgery, opthalmo- 
logy has been receiving the most attention. 

We have in France, Dr. Grraup-Tevton, “ De 
Vail, notions élémentaires sur la fonction de la vue 
et ses anomalies,” with various cuts, (2 francs) ; 
and Dr. Gousert’s “De la perceptivité normale 
et surtout anormale de |’cil pour les couleurs, 
spécialement de l’achromatopsie ou cécité des 
couleurs ;” wherein color blindness is examined 
in all its manifestations. While in Germany 
there have recently appeared a treatise by ENcEI- 
mann, T. W., ‘Ueber die Hornhaut des Auges,” 
Leipzig (12 groschen), a tract of 42 pages, and a 
continuation by Professor H. Geroxp, of Giessen, 
of his “ Ophthalmologico—Clinical Studies,” the 
first of which, on the Degree of Light proper for 
various wards of Eye Hospitals, appeared in 1862. 
The present, a pamphlet of 49 pages (10 groschen) 
is on the therapeutical value of colored diopters. 
Of more general importance are the reports of the 
Eye clinic in the Vienna University, from 1863 to 
1865, just sent forth under the supervision of Au, 
Terzer, Rypet and Becker, illustrated by six 
lithograghio plates and wood outs, (Bericht tiber 
die Augenklinik der Wiener Universitit.) (Price, 
1 thaler 20 groschen). 

The result of cancer of the vertebra as indi- 
cated by general paralysis, are examined by Dr. 
Triprer ina monograph “ Du cancer de la colonne 
vertébrale et de ses rapports avec la paraplé- 
gie douloureuse” (sold at 3.50 francs); Dr. 
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passages ina monograph “Des corps étrangers 
dans les voies aériennes,” published at Paris. 
And a careful work on dentistry has appeared by 
Dr. Macrrtor, “ Traité de la carie dentaire, re- 
cherches expérimentales et thérapeutiques” (pp. 
232, 7 francs). 

In the practice of medicine, diseases of the air 
passages seem attracting most attention. Dr. G. 
Duncan Gres has issued a second edition in Lon- 
don of his treatise on ‘‘ The Laryngoscope in Dis- 
eases of the Throat” (pp. 162, 8 shillings), and 
Dr. G. Moore “On Some Diseases of the Nose, 
Throat, Air Tubes, and Lungs” (pp. 104, 3 sh.), 
investigates the same topic. 

On the Continent we have from Professor L. 
Travse, of Berlin, the commencement of a series 
of lectures on “ Die Symptome der Krankhei- 
ten des Respirations- u. Circulations-Apparats,” 
which will be complete in five or six instalments, 
of about 170 pages each (at 1 thaler 10 groschen 
each), the first of which only has appeared. In 
Paris, Dr. Tony Morten has just published “ Ma- 
ladies des voies respiratoires, des fosses nasales, 
dela gorge, du larynx et de la poitrine.” (pp. 
307, franes, 5.) 

On more general topics the firm of Grermer- 
Barturére, of Paris, have just issued Coaurrarp’s 
“De la spontanéité et de la spécificité dans les 
maladies,” (2.50 francs) ; and a work by Rosry, 
“ Legons sur les humeurs normales et morbides 
du corps de homme,” avec 24 fig. intercalées 
(for 14 francs). 

The hygiene of children has been discussed by 
Dr. Monor in a work “ de l'industrie des nour- 
rices et de la mortalité des petits enfants’ (pr. 
3 francs), and that of priests by Dr. Mass in his 
little book, “ Avis au clergé. L’hygiéne du pré- 
tre. Le prétre et la médicine. (2.50 francs.) Other 
novelties of the Parisian press are: 

Hervizvx (Dr.), “ Des péritonites puerpérales 
aigués partielles et de leur traitement.” 

Lerranc, “ Etude botanique, chimique et toxi- 
cologique de I’ Atractylis gommifera ” (the el Hed- 
dad of the Arabs, which they chew as Americans 
do tobacco). 

Leoras. “Contribution & Yemploi thérapeu- 
tique de V’aleool. (3.50 franes). 

Lxcrovx (Dr)., “Essai sur la digitale et son 
mode d’action”’ (2 frances); from the founder of 
modern scientific electro-therapeuties, Dr. Dvu- 
enenne, “Physiologie des mouvements, démon- 
trée & l'aide de l’experimentation électrique et de 
Vobservation clinique et applicable a l’étude des 
paralysies et des déformations, avec 404 figures 
dessinées d’aprés nature” (14 franes); Dr. P. 
Forssac, “ De l’influence des élimats sur’l’homme 
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et des agents physiques sur le moral. 2 vol.” 
1288 pp.; and J. C. Cuarazac, “ La clef du diag- 
nostic, ou vade-mecum de |'éléve et du praticien, 
séméiologie, description, traitement. 470 pp. (6 
francs.) 

Finally we may close our list with Fzur, Ap~, 
“Ueber die amyloide Degeneration insbesonde: e 
der Nieren. Inaugural dissertation. Bern, 186¢. 
[ Stuttgart, Gebr. Scheitlein.| 8vo. VIII, 164 pr. 
(24 groschen) ; Bargtta, I., “ De l’emploi thérc- 
peutique de l’arsenic. vue et augmentée. Bruz- 
elles, 1866. 8vo. 566 pp. (14 francs) ; Hupsor. 
Atrr., “ Lectures on the Study of Fever,” Dul- 
lin, 1867. 8vo. 358 pp. (12 shillings). 


The Historical Magazine, and Notes and Que- 
ries concerning the Antiquities, History, and 
Bio hy of America. Morrisania, New York, 
Hi. S Davee, Editor. Five dollars per at- 
num, monthly, 4to. pp. 64. 

With the Number for July commences the 
twelfth annual volume‘of this most interesting 
and valuable periodical. We doubt not many of 
our readers are familiar with it, and those who 
are not, and who take any interest in the history 
or antiquities of their country, we earnestly 
counsel to become so at once by sending in their 
names as subscribers. For many years it has 
been the chief and only repertory of American 
historical and antiquarian knowledge. Bancrort, 
Everett, Prescort, Parkman, Sea, Scnoo.- 
craft, and nigh all the other distinguished writers 
on such topics have been contributors to previous 
volumes; and we venture nothing in saying that 
now no one can claim to be acquainted with the 
past of our country, who has not long and closely 
consulted its pages. Its present editor is well 
known for his uncompromising impartiality and 
minute accuracy in the search for historic truth, 
and we need not fear for its continued excellence 
in his hands. 
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Mercuriat Vapors.—M. Bovssincavtt has 
laid before the French Academy of Sciences his 
researches into the effects and counteractions of 
the vapors of mercury, which destroy or reduce 
to imbecility and misery so many lives in certain 
branches of manufactures. The deadly influence 
of these vapors on plants, and the effect of sul- 

hur in neutralizing them, had been carefully 
vefined. Reonavit considers the best reagent 
against the vapors of mereury to be an iodized 
daguerreotype plate, but BoussincauLT maintains 
that the sensibility of the plates is as nothing 
compared with that of plants. 


—— A petition has been presented to the 
French Senate asking that all mothers be com- 
pelled to nurse their own children. , 
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CLOSE OF THE SIXTEENTH VOLUME, 


This number closes the StxtzentH volume of 
the Mepicat anv Sureicat Reporter. During 
the past six months, we have published many 
very valuable communications, more, probably, 
than during any previous six months. The num- 
ber of original contributors to the, volume is con- 
siderably more than one hundred, and larger than 
we ever had before during the same time. Asan 
original and practical work, we think we can 
safely say, the Rerorter has no rival. 

The organ of legitimatg medicine as represen- 
ted in the profession of the whole country, we 
have aimed to represent the general interests 
alone of medical men ; and while, in the manage- 
ment of the work we have been independent, we 
have not been insensible to the friendly criticisms 
of correspondents, and have endeavored to shape 
our course in all non-essential matters, by the 
voice of the profession gathered from the free 
«xpression of opinion in probably the largest 
medical correspondence that ever centered in one 
office. While we deprecate long letters of advice, 
we have always invited, and are glad to receive, 
brief suggestions from our readers, reserving to 
ourselves the right to judge of the extent to 
which it is best to follow the suggestions given. 
The Reporter is a representative of what is 
known as legitimate or rational medicine alone, 
and is bound by all the ethical rules and regula- 
tions which have been established by the wisdom 
of our profession; but, it is not, and we trust never 
will be, so “ conservative” that it will not be pre- 
pared to lead—or to follow, if it may not be the 
leader—any and all improvements in either prac- 
tice or ethics, that are based on reason and sound 
philosophy. 

The vehicle of communications from the best 
minds in the profession, the Reporter must ne- 
cessarily be a leader, and not a follower, and. its 
general influence is intended to be, and should be, 
to elevate the profession; and we are proud to 
believe that there is no influence at work in our 
country, that is doing more then this journal to 
raise the status of medical men. As we have 
been in the past, we expect to be in the future, 
~“ yea, and much more abundant.” 


EDITORIAL. 
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PARTON’S PUFF. . 

In the Jane number of the Atlantic Monthly, 
Mr. Parton has an article entitled, “ The City of 
St. Louis,” in which he gives a description, which 
he would have us think is correct and fair, of the 
past and present of that western metropolis. Mr. 
Parton’s attempts to whitewash various notori- 
ous characters, are sufficiently well known and 
appreciated, to permit us to dispense with stating 
what is the general opinion of his truthfulness as 
a historian. We, therefore, did not commence 
this article with any sanguine anticipations of 
minute accuracy or impartial observation. If we 
had, we should have been disappointed, for so 
vague is this would-be historian’s knowledge of 
common events in our past, that twice over he per- 
petrates the blunder, which any school-boy of 
average smartness might correct, of stating that 
“the first steamboat ascended the Mississippi 
river in 1815,’ when, in point of fact, four years 
before that time, steamboats were making regular 
trips from Pittsburgh to New Orleans ! 

But it is not as a historian that we at this time 
speak of Mr. Parton. It is because of an offen- 
sive breach of good taste and sound judgment, in 
which he indulges in that article, to which our 
attention has been called by a correspondent. In 
its closing paragraphs, he takes advantage of the 
opportunity to fling a sneer at the medical profes- 
sion, as false in fact as it is bad in taste. He 
lauds, by name, an insignificant homcoeopathist 
of St. Louis, and speaks of him, as that “ bril- 
liant young surgeon, so powerful an enemy to 
drugs, whose practice is the largest west of the 
Alleghany Mountains ;” and refers, with great 
apparent contempt, to those whom he calls ‘‘calo- 
melists,”’ 

We do not expect sound views on medicine 
from Mr. Parton, any more than we do in poli- 
tics or religion. But we do expect, and we have 
a right to demand, that the Atlantic Monthly 
shall refrain from admitting to its columns false 
and injurious aspersions on a liberal and learned 
profession, in which it has many subscribers, and 
not a few contributors. 

_ On this subject we have received an earnest 
protest from our correspondent in Illinois, in 
which, speaking the sentiments of every honor- 
able physician who read this gratuitous puff of a 
quack, he says: 

“There are many thousands of medical men, 
who read the Aflantic Monthly, thousands of them 
in the West, who read and enjoy the literary feast 
spread before them on its pages, and there is not 
one of them but feels angry at the man who 
penned sch a glaring falsehood for their perusal 





June 29, 1867.) 


“ We, of the West, know who it is that is lead- 
ing the van in scientific medicine and surgery ; 
and we know, too, that no homcopath can be 
found here, who has ever made any improvement 
in surgery, or who possesses any eminence as a 
surgeon whatever. None can be found. 

‘‘Therefore, whether Mr. Parton be a believer 
in spiritualism, free-love, or Homoeopathy (for a 
believer in one is often a believer in the others) 
let us be spared their praises, and he will better 
please many of his readers.” 

This is not the first time that we have noticed 
the Atlantic Monthly allow itself to be used as an 
advertising medium for Homeeopaths; but we had 
hoped that it would have become cognizant of the 
unworthy position in which it thus placed itself, 
and cease in future. We had expected that the 
medical gentlemen, who, if rumor speaks true, 
are connected with its editorial department, would 
have protested against such laudation of pseudo- 
science, for their own sake, and for truth’s sake. 
It is enough that in nearly every secular and many 
a religious newspaper, we see charlantanism in one 
or other of its thousand forms, enticing the weak 
minds and the ignorant and prejudiced brains to 
waste their money, their morals, and their 
healths. Let us, at least, have our literary jour- 
nals supported by writers neither credulous nor 
venal enough to permit their pens to cater for the 
support and profit of empirics, by parading before 
the public untruthful and exaggerated state- 
ments. 


o— 
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Comments. 
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Notes an 


Liability of City Railways. 
The following case occurred in our District 
Court two months since, Judge Hare on the 
bench : 


Eliab Ward vs. The Green and Coates Street 
Passenger Railway Company. An action to re- 
cover for medical services rendered. The plaintiff 
was called in to attend a child that had been in- 
jured by one of defendants’ cars, they having 
promised to be responsible for the expenses : 
plaintiff attended the child for some months and 
restored it to health. The defense denied their 
liability. Verdict for plaintiff, $177. 


Rhigolene Spray in Uterine Hemorrhage. 

Dr. T. C. Tompson, of Matagdrda, Texas, in 
a business letter relates the case of a lady “three 
months enciente threatened with abortion, and 
after failing with usual remedies to ptevent it, 
an alarming hemorrhage followed, which defied 
all treatment by opiates and astringents, cold ap- 
plications, and buckets of water; and while ar 
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ranging some cloths for a tampon, I was induced 
to try rhigolene spray to a circle of about two 
inches in diameter immediately over the womb. 
Contraction of the inert uterus followed, and of 
course cessation of hemorrhage. How much less 
inconvenient and disagreeable such simple means 
of relief is to the patient, than by flooding the 
bed, and chilling your patient with buckets, and 
cloths of water.” 


Quadruple Births, 

An evening paper of this city is authority for 
the statément that a lady residing on Tatlow 
street, west of 18th, gave birth to four children, 
three boys and one girl, on the evening of the 
20th inst. The next morning all were doing well. 

This is the fifth record we have made of quad- 
ruple births during the past six months! 

Since the above was written, we have learned 
that this was a case of triplets—two boys and 
one girl. 


Excessive Rain-fall. 

Our weekly meteorological report, though it 
does not take account of all the rain that falls, 
still shows that for the past several months an 
unusual amount of rain has fallen. On this sub- 
ject, Dr. Ertsaa Harris, of New York, in a re- 
cent communication to the President of the 
Metropolitan Board of Health, says : 

“The great rain (nearly five inches depth of 
water) that fell the 28th and 29th of October last 
introduced a wet year. During the past ten days 
the rainfall has been equivalent to six inches 
depth of water. This enormous washing has 
cleansed the street surfaces, and with the nearly 
40 inches depth of rain that has fallen since 
September last, the earth has become unusually 
saturated. According to Beardmore’s Hydro- 
logy, 40 inches rainfall gives 903,338 gallons, or 
301,101 barrels, of water [sic!] to every acre expos- 
ed to the rain. The six inches depth of water that 
has rained upon New York since the 8th inst., is 
equal to 135,500 gallons, or 45,166 barrels of 
water per acre. Hence, upon any one of our up- 
town blocks of houses and yards of four acres area, 
542,000 gallons, or 180,654 barrels [sic!| of water 
descended in these June rains. Partiqularly for- 
tunate are those sections of the city that are so 
drained as to let this vast volume of water, with 
its filth-washings, flow directly to the sea; but, 
unfortunate are those foul and badly-drained dis- 
tricts in which the sun will yet suck up putres- 
cent effluvia from undrained filthy grounds,” 


Pension Examining Surgeons, 

The following appointments of examining sur- 
geons of the Pension Office have been made: S, 
O. Barrineton, Columbus, Wisconsin; Tomas 
B. Nicsoxs, Plattsburg, New York; G. M. A. 
Brown, Weyauwega, Wisconsin; Joun Baxer, 
Jefferson City, Missouri. 
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~Yewews 


[Notices inserted in this column gratis, and are solicited 
from all parts of thecountry ; Obituary Notices and Résolu- 
tions of Societies at ten cents per line, ten words to the line.] 


MARRIED. 


h, at Trinity Church, Car- 
BoAipin Harding, the Bev. 
testone, |. 1,, and Sarah 
2 P. Farnham, of the 


—At Rye, N. Y., J 13, 
d, James E. Barbour M.D oot 
eth A., daughter of George B. 

-. of the former place. 
—In thie city, on the 18th inet, by the 
ixby, 


Crowell, D. D., Herbert D. B 
Mess.. ond Kate C., daughter of John C6. 
NNER—LAvERY.—At St. Xavier’s Church 
by ber Foe 6 Church, Cincinnati, 
Anne M. ie very ' both orth as ire P. Bonner and Miss 
— WILBER.— lains, 
June 19, by the Rev. Z N. Lew os gt hel pe EN 


. N. i r. 
Newburgh. N, Y. 
De'B 8 Wilbe o Pee aie Me: Wilber, daughter of 


Service—Jounstow.—On the 12th inst b 

ohn Kugler, How D,” and Mine Be: 
linda W. Johnson, all of Now Hevea 
Se eeeemen eee 


‘i and Miss Be- 


DIED. 


Brook!yn, ‘i 
ILLER.—June 7th, 1867. i 
4 Mary, wife of Dr, ti. Minin Pree Lancaster 00., 
jen. M.D Pe — eure L. I., June 13, Benjamin 
«Aft Geneva, N, Y., on the 16th inst., of m - 
mus, Weir Mitchell, h vam 
Caroline W. Picot, ceed 5 ae me — metope 


METEOROLOGY. 
10, 
Wind...u.....(N, W. 
Weather... om 
Depth Rain.. 








June, 13, 


8. W. 
Clear. 


14, 
N.E) W 








64° 


swe] BOP 
M 65 
84 


64 
67 
68 

62.25 





84 
74.25 


80.2 ' 30.21 30.2 
B. J. Lerpom. 


























Barometer, 
At 12, Mose! 80.4 
Germantown, Pa. 











_ BACK VOLUMES OF THE REPORTER, 


We can supply a very few more 
Meprcat anv Surercat R RTER ry ob dtaids ha 
bound, or $3 bound, except Volumes 4, 5, and 12, which 
will be $3 each unbound, or $4 bound, and Volume 9 
which will be $2,50 unbound, and $3 bound. : 
4a Those wishing to complete their sets, should do so 


mM, a8 we are constantly reducin. 
Prices will constantly advance as SY poet. 38 


Single back numbers ten cents each. Those wishing 


at of the > mann should give the whole number, not 


WANTED. 


The following numbers of the MBpIcaL AND SureicaL 


Reporte i 
Bsr peg aot Li ol ot this office, for which we will give 


Vol. 4.—Nos. 181 & 188, 
“ 12— 


“ 16.— 


NEWS AND MISCELLANY. 





[Vor. XVI. 


PHILADELPHIA 
SUMMER SCHOOL 
OF 


MEDICINE, 
No. 920 Chestnut Street, Philadelphia. 
ROBERT BOLLING, M.D. 
JAMES H. HUTCHINSON, M.D. 
H. LENOX HODGE, M.D, 
EDWARD A. SMITH, M.D. 
D. MURRAY CHESTON, M.D. 
HORACE WILLIAMS, M.D. 


The Philadelphia Summer School of Medicine will be- 
gin its fourth term on March Ist, 1868, and students may 
enjoy ite privileges without cessation until October. 

The Regular Course of Examinations and Lectures will 
be given during April, May, June, and September. 

FEB, $50. 


OFFICE STUDENTS will be received at any period of 
the year; they will be admitted to the Summer School 
and to the Winter Examinations, and Clinical Instruc- | 
tion will be provided for them at the Pennsylvania, Phil- — 
adelphia, Episcopal, and Children’s Hospitals. They will 
be given special instruction in the Microscope, in Practi- 
cal Anatomy, in Percussion and Auscultation,in Practical — 
Obstetrics and Pathology. They will be enabled to examine 
persons with diseases of the Heart and Lungs, to attend — 
Women in Confinement, and to make Microscopical and — 
Chemical Examinations of the Urine. The Class Rooms, 


. | with the cabinet of Materia Medica, Bones, Bandages, — 
* | Manikins, Illustrations, Text-Books, Microscope, Chem- 


ical Reagents, etc., will be constantly open for study. 
WINTER COURSE OF EXAMINATIONS will begin © 
with the lectures in the University of Pennsylvania in 
October, and will continue till the close of the session, 
SURGICAL DISEASES OF WOMEN. A Course of © 
Lectures will be delivered by H. Lenox Honor, M.D.,¢n © 
Displacements and Flexions of the Uterus; Inflammation — 
of the Uterus; Polypi; Fibrous Tumors and Cancer of 
the Uterus; Inflammation of the Ovaries; Tumors of thé 
Ovaries; Ovarian Dropsy; Sterility; Vesico- Vaginal — 
and Recto-Vaginal Fistula. ia 
PERCUSSION AND AUSCULTATION in Diseases of — 
the Lungs and Heart, will be taught by James H. LurcH= — 
rxson, M.D., by Lectures, and by the Clinical Examina: — 
tion of Patients. le 
The Sccie’s of the Medical Institute meets once every 
month, and essays are read and medical subjects dis- 
cussed by students. u 
Candidates for admission to the Army or Navy, and 
those desiring promotion to a higher grade, may obtain 
the use of the Class Rooms, and be furnished with 1 . 
instruction. 


Fee for Office Students (one year), $100. 
Fee for one Course of Examinations, $30, « _ 
Class Rooms of the Medical Institute, 
No. 920 Chestnut Street, Philadelphia... | 


to 
Apply 0. | LENOX HODGE, M.D. 


536—587 N. W. cor. Ninth and Walnut 








